Introduction and Background
Drawing is accepted as a universal language. Drawing can be used spontaneously and at virtually any skill or linguistic level, even with language barriers. It is participant centered and meaningful to the individual (Coad, Plumridge, & Metcalfe, 2009) . Youth typically view drawing as a nonthreatening and enjoyable activity (Malchiodi, 2012) . Among youth with chronic health conditions, drawing may also offer insight into experiences that cannot be expressed verbally. The daily management of chronic health conditions and ongoing stress can impact the ability and coping of youth (Sparapani, Jacob, & Nascimento, 2015) . For healthcare providers to understand the broad effects of chronic health conditions, information gathered beyond the routine clinic approach may be beneficial (Coad, 2007; Coad et al., 2009) .
Drawing allows insight into thoughts and feelings. Drawing also assists youth with processing concerns or fears, making issues tangible (Looman, 2006) . Encouraging youth to create drawings which reflect their lived experiences, offers valuable insight into youth's acceptance, barriers, and the psychosocial effects on overall function (Sparapani et al., 2015) . Findings by Beebe, Gelfand, and Bender (2010) also indicate that the act of drawing supports improved stress management, thus affecting quality of life. Drawing within the context of a clinic visit for youth with chronic health conditions such as cancer, cardiac defects, diabetes, and trauma, has been shown to help with expression of fears and frustrations in a secure environment (Coad et al., 2009; Looman, 2006) . The participation in drawing activities has been shown to assist in rebuilding self-esteem, autonomy, and competence in youth while offering them an outlet for expression of feelings (Malchiodi, 2012 ).
Youth's drawings have also been used as a method of assessing emotional problems and as complementary therapy for many years (Malchiodi, 2012; Woolford, Patterson, Macleod, Hobbs, & Hayne, 2015) . While mental or physical health issues are not diagnosed with a single screening or test, the information gathered through discussion and data helps to shape the clinical picture (Skybo, Ryan-Wenger, & Su, 2007) .
Therapeutic Drawing in Clinic
Drawings created for fun are not the same product as a therapeutic rendering requested by a practitioner. The requested drawing, using a theme or topic, is a form of communication reflecting the emotional, physical, or lived experience of the youth at a point in time (Skybo et al., 2007) . Youth can create meaningful drawings as stand-alone expressions of innermost thoughts and feelings or in tandem with writing or discussion. Techniques such as illuminative art, draw and write, or draw and tell are a few examples of therapeutic drawing. In illuminative work, youth are asked to create a drawing reflecting a topic or theme. In draw and talk or write activities, youth render a drawing and then discuss it with the practitioner using a semi-structured approach to the interview. In therapeutic drawing, the practitioner does not impose thoughts or guidance but offers encouragement to the youth to complete an 'in the moment' reflection of feeling or experience (Rollins, 2005) . Upon completion of the drawing, the practitioner asks youth to explain their creation and its significance. The semi-structured interview is intended to obtain insight into feelings and meaning about the experiences. The drawing experience can be empowering for youth as it highlights their experience, paradigm, interpretation, and self-exploration (Waller, 2006) . Drawing may be completed any time and place with minimal resources. Usual clinic materials including pencils, crayons, pens, or other simple drawing devices and a piece of paper are all that are required.
A review of the literature on the lived experiences of youth with chronic health conditions revealed several common themes: feeling different from others, health condition as a stressor, adaptive coping, and normalizing experiences. Treatments are often noted by youth to be constraining rather than therapeutic, impeding development of autonomy (Lambert & Keogh, 2014; Pera et al., 2013) . While the interruption of normal social activities to address condition-related needs is often frustrating and creates ongoing stress, the desire to be normal and move forward with life is also apparent (Lambert & Keogh, 2014; Lowes et al., 2014; Rollins, 2005) . Therapeutic drawing is a structured activity which increases targeted interaction between the practitioner and youth. Observation during the act of drawing also allows the practitioner to observe the physical, attentional and interpersonal abilities of youth in a non-intrusive manner (Woolford et al., 2015) .
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Image making is an alternate way for youth to understand their sense of self and place in the environment. According to Waller (2006) , drawing as art therapy helps to evolve communication and leads to change as emotions are channeled into the creation from which the youth can make meaning and understanding. The engagement in the therapeutic drawing process allows youth to rethink negative experiences and consider options to change the outcomes in the future. For example, youth who experience a hypoglycemic episode while participating in a sporting event may have enhanced awareness of the need to monitor glucose levels with energy expenditures in future activities.
A clinic in an upper Midwest facility has completed two studies on the use of drawing to facilitate communication in diabetes management (Elertson, Liesch, & Babler, 2016) . The first descriptive study engaged youth in drawing the "face" of diabetes by asking youth, "If diabetes had a face, what would it look like?". The objective was to determine whether youth were able to make a meaningful drawing. Drawings were completed during the clinic visit. A total of 242 drawings were evaluated for first impression, use of color, expression, and inclusion of words or symbols (Elertson et al., 2016) . Many youth's drawings depicted diabetes distress related to hypoglycemia and the effect on activities such as sports or social events. There were several drawings with oversized diabetes tools such as syringes or lancets for blood glucose monitoring. Multiple drawings included blood drops or tears.
Drawings of devil-like images, monsters, and aliens were common. Incorporation of word use such as: "scared", "this is me when I am low", "what is it this time?", "diabetes is my blood sucking monster" were an unexpected but insightful observation. Youth were not interviewed although several youths immediately volunteered information regarding their drawings to the practitioner. A second qualitative study was completed with 20 youth recruited for a drawing event and structured interview on a non-clinic day.
Results of this study are pending; however, anecdotally, "in the moment" drawing tended to capture a wider variety of experiences. The act of drawing and dialogue allowed enhanced discussion on the challenges of daily management with opportunity for targeted education and feedback.
Youth Engagement in Drawing
The struggle for balance and adaptation is evident in youth drawings, as even simplistic drawings can portray a wide variety of emotion and experiences (Elertson et al., 2016) . Youth draw from their lived experiences allowing increased awareness and opportunity for development of self-regulation. Drawing offers a method to express experiences using mindfulness, emotions, and heart. Engaging in drawing also assists with fine motor skills and as images are developed and identified, meaning is made (Malchiodi, 2012) . The drawings of youth generally progress over time along with developmental maturation. Their creativity, use of color, object placement on paper, and figure sizes reflect youth's perception of self and perceived place in the world (Arain et al., 2013) The insight gathered from review and discussion with youth regarding the drawing provides opportunity to improve self-management and subjective well-being (Pera et al., 2013) .
Practitioners can use drawing as a simple method to gather relevant and meaningful information from the youth's perspective. Utilizing drawings in a clinical setting is easy, inexpensive, and beneficial for gathering information from youth, who may lack the ability or desire to verbalize their feelings or concerns regarding a life event or an illness. Studies have noted school-age youth tend to be the most engaged in the process creating more detailed drawings (Elertson et al., 2016; Rollins, 2005; Woolford et al., 2015) . This finding is important as school age and adolescent youth can be difficult to engage in extensive discussion.
However, when school-age youth draw while being interviewed, they reveal more information and detail about emotion-laden events and need fewer prompts from the interviewer than those who are not provided the opportunity to draw (Skybo et al., 2007; Woolford et al., 2015) . Making a request of youth to create a drawing is usually well received, even by adolescents (Elertson et al., 2016) . Drake and Winner (2012) noted mood elevation and improved emotional balance following use of drawing as a distraction as opposed to just venting about a negative stressor or experience. Drawing over time can also assist with assessment of developmental progress or regression, especially if neurological effects are a concern (Rollins, 2005) .
Conclusion
Drawing has been used as a method to assess emotional issues, coping, and resiliency in youth. Adaptation to a chronic health condition or illness as well as insight into coping can emerge through drawing and dialogue with the practitioner. Having a semi-structured approach to the dialogue is sufficient to initiate discussion regarding the drawing and what it means to the youth. In the clinical setting, allowing exploration of feeling through drawing may provide increased opportunity for the healthcare provider to validate the experiences of the youth. Through the drawing process, both practitioners and caregivers may gain greater insight regarding the youth's lived experience. Increased awareness and understanding of this experience offer opportunity to provide targeted education and support. If concerns are noted, a referral to support services or engagement of an art therapist may be beneficial. Practitioners should consider the value of using drawing as a therapeutic communication modality in any clinic setting to gain additional insight into the experience of living with a chronic disease or condition.
